aim of this study is to develop a clinical decision rule (CDR) to evaluate the TL-spine in non-severe blunt trauma patients and avoid dedicated imaging in low-risk cases. Ideally the rule would be both sensitive and simple to use.
Study Objectives: It is unclear whether level-I designated trauma centers in fact provide a survival advantage. We proposed that for torso gunshot wounds (GSWs) the treating hospitals' trauma destination and trauma volume may drive patient prognosis.
Methods: The National Trauma Data Bank was queried for torso GSW patients treated at all trauma centers from July 1, 2009 to June 30, 2016. Patient demographics including age, SBP, GCS, comorbidities, ISS, ED time, time to operative procedures, mortality, complication rates, hospital LOS (length of stay), ICU LOS and VD (ventilator days) were compared. Univariate and multivariate analyses were performed to evaluate the factors that might influence morbidity and mortality. We evaluated the triage and prognosis of the middle 50th percentile of these patients. Logistic regression with 95% confidence intervals and odds ratios were calculated. ). An individual analysis of level-I, II, III and IV trauma centers revealed no significant difference in mortality.
83.1% of trauma centers treated only 25% (N¼24754) of the patients with less than 4 patients treated per year. Most patients (N¼51266) (middle 2 quartiles, 51.7%) were treated in 14.8% (N¼129) of the trauma centers which treated from 22 to 120 patients per center per year. For this last cohort, mortality and complication rate decreased significantly with increasing number of patients. (Mortality decreased 1.5% for 10 additional patients per year, complications decreased 8.7% for 10 additional patients per year.)
Conclusions: Torso GSW patients who are treated in level-I centers have worse physiology, spend less time in the ED and go to the operating room faster. These patients received more operative interventions despite having a lower ISS. Despite these differences, mortality is identical between patients treated in level-I versus non-level-I centers. Torso GSW volume does not correlate with mortality. When looking at the middle 2 quartiles of patients, trauma center torso GSW volume is predictive of mortality and the designation level of trauma center is not. Study Objectives: Computerized tomography (CT) of abdominal/pelvis is the standard modality to diagnose intra-abdominal injury (IAI). Clinicians must weigh the risk-benefit of CT compared to degree of clinical suspicion of an IAI. PECARN (Pediatric Emergency Care Applied Research Network), BATIC (Blunt abdominal trauma in children) and Streck prediction rules have been published to help guide evaluation of these patients. PECARN uses history and physical examination findings, while BATIC and Streck use exam plus laboratory and imaging findings. Currently, there is not one gold standard protocol used in literature. Our goal is to compare these different prediction rules.
Methods: This was a retrospective electronic chart review of all children age <18 years presenting for either Level 1 or 2 trauma activations at our pediatric emergency department between June 1st 2015 through June 30th 2017. Charts were manually reviewed for a mechanism concerning for abdominal trauma and demographic data,
